
-�'--· U. S. Department of State 

� INTERAGENCY OVERSEAS EMPLOYEE POSITION DESCRIPTION 

This document is used for regulatory purposes relating to the appointment and payment of public funds. False or misleading statements may constitute violations of such 
regulations. Prepare according to instructions from the Supervisor's Field Guide for Supervisors of Locally Employed Staff, Chapter 2 (3 FAH-2 H-440). 

1. Post
1

2. Agency 3a. OPS Job Code 
Hanoi, Vietnam Department of State H60251 

3b. Post Job Number 3c. Subject to Identical Position? If yes. provide total position number and 
list all additional post job number(s) in 3d. 

A-532-21 D Yes D No 

3d. Total Number of Positions Identical Additional Post Job Numbers 

..,
.) 

A-530-22; A-532-23

4. Post Position Title or Working Title (if different from official title)

Accounting Technician, FSN-401 

5. Reason for Submission

□ New position

D Implementation of SJD/FJD

18) Recertification of position description

□ Significant changes to existing position 

□ Reorganization or reprogram of existing vacant position to position with different official title or occupational series - provide OPS position

Number and OPS Job Code for existing vacant position

6. Organizational Design

6a. Office/section Management Office 6b. First Subdivision Financial Management Center 

6c. Second Subdivision 6d. Third Subdivision 

7. Certifications/Signatures 

I acknowledge receipt of this Date 
7a. Employee description of my position duties and □ By checking this box, I, , 

responsibilities. certify that I am the individual submitting this document. 

I certify that this is an accurate r/ By checking this box, I,  
Date 

7b. Supervisor description of the duties and OG/�3/o60.t� 
responsibilities of this position. certify that I am the individual submitting this document. 

7c. Section Chief/ 
I certify that this is an accurate 

� checking this box, I,   D

2Jr 1-w-vc description of this position and there is a 
Agency Head valid management need for this position. certify that I am the individual submittin� this document. 

 Date 
7d. HR Officer/ I certify that this is an accurate □ By checking this box, I, ,

C,(�\'11.,, Mgmt. Officer description of this position. certify that I am the individual submitting this document. 

8. Classification Action and Certification - I certify that this position has been classified within established standards. 

Sa. Classification Center Official Title Job Series Grade Approver Name Date Approved 

Sb. GTM/OE Official Title Job Series Grade GTM/OE Name Date Approved 

JF-298 (Formerly DS-298) Page J 1 
02-2022 

SENSITIVE BUT UNCLASSIFIED

x

RSC-EAP-PCD Accounting Technician FSN-410 FSN-7 06/20/2018
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